There is currently much interest in the epidemiology and pathogenesis of infections produced by gonococci, chlamydiae, and ureaplasmas (1, 5) . Their importance as genital tract pathogens is well documented, but there is a growing awareness that these microorganisms may also infect extragenital sites, such as the pharynx, rectum, or joints (4, 6, 7) . Efficient sampling from some sites, such as the cervix or rectum, requires the use of a surgical instrument, such as a speculum or proctoscope, which is usually coated with a lubricating jelly or cream to reduce discomfort to the patient. In addition, creams, ointments or jellies are often used as analgesics or antiseptics before and after examinations or investigative surgical procedures; particularly in obstetrical and gynecological praictice. Recent work (3) has shown that several such preparations are inhibitory to ureaplasmas and mycoplasmas, and in view of this, we decided to study the effect of some commonly used preparations on the recovery of Chlamydia trachomatis. In addition, the effect of one reagent (K-Y jelly) on the viability of Neisseria gonorrhoeae was investigated.
Two strains of C. trachomatis (78a and 6234) were used. Both had been isolated from the urethra of patients with nongonococcal urethritis and were passed three times in either irradiated or cycloheximide-treated McCoy cells (2, 8) before being stored in sucrose-phosphate medium in liquid N2. Before use, the contents of vials were thawed at 37°C and diluted as required with cell maintenance medium supplemented with glucose and antibiotics (CMGA), prepared as described previously (8) .
Two strains of N. gonorrhoeae (E56831 and E56818) isolated from patients with symptomatic gonorrhoea were used. Both strains were subcultured three times on gonococcal agar base (Difco Laboratories, Detroit, Mich.) supplemented with 2% (vol/vol) IsoVitaleX (BBL Microbiology Systems, Cockeysville, Md.) after isolation and were stored in skimmed milk at -70°C. Before use, the strains were thawed rapidly, plated onto solid medium, and incubated at 37°C in an atmosphere of 5% C02-in-air for 18 to 24 h. The organisms were then scraped from the surface of the agar with a loop and suspended in Eagle minimal essential medium, buffered with HEPES (N-2-hydroxyethylpiperazine-N'-2-ethane sulfonic acid) to pH 7.2.
The analgesics and lubricants tested were as follows: (i) K (3), in which K-Y jelly was the least inhibitory of the reagents tested. In view of this we decided to test K-Y jelly against two strains of N. gonorrhoeae. Most of the organisms of one strain and more than half of the organisms of the other strain survived after incubation for 20 min at 37°C in the undiluted jelly ( Table 2) .
The experiments described here show that several preparations used clinically for their analgesic or lubricating properties inhibit the isolation of C. trachomatis. It is not clear whether these preparations inhibit chlamydiae by exerting a direct toxic effect on chlamydial particles or by altering the susceptibility of McCoy cells to chlamydial infection. The former expla- nation would seem more likely in view of the observation that pretreatment of McCoy cells with the preparations did not markedly inhibit the growth of chlamydiae inoculated subsequently. However, an understanding of the mechanism(s) of inhibition is not essential, as our main concern is to provide a note of caution over the choice of preparations to be used when taking clinical specimens. The amount of a preparation that might contaminate a swab in vivo at the time of sampling cannot be estimated, but preparations that have inhibitory effects in a diluted form should clearly be avoided where possible. From the results of the present study we recommend that K-Y jelly be used in circumstances where a lubricant is required for isolation of the common genital pathogens.
Part of this study was undertaken at the suggestion of our colleague P. E. Munday.
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